MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. __.AI_H: ————_Primary Registration Ditirict Nn\é__o___g_-ﬁ__keginrar s Ne. ___8 -_,__..___,. STATE FILE NUMBER

1. PLACE QOF DEATH 2. USUAL RESIDENCE {Whery deceased lived, If institution: Resldence before

a, COUNTY Howard a. STATE H'.'IJSS ourli COUNTY Howard admission}
b. C‘I)'I."Y.(II' outiida corporate limits, give TOWNSHIP only) Length of atay in 1b c. CITY Inside Limits

CR
TowN' Payette, Mo. 5 days MW Pavette Yes Gy No O
c. FULL NAME OF (If NOT in howpital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INTTUTION o) ler Mem. Hospital |[Y@@& nO 415 N. Howard Yei I Wo g

3. NAME OF DECEASED First Middle Last 4. DATE Maenth Day Yaar

(Type or print) OF
HAZEL EILEEN SCRIEBNER bEAM  JULY 28, 1963
5. SEX 6. COLOR OR RACE 7. Marri Never Married [J [8. DATE OF BIRTH | 9- AGE (tast birthday} | IF UNDER | YEAR | IF UNDER 24 HR
Widow Diverced [ Months | Days Hours Min,
Female White 4/29/1914 49 l
10a. USUAL OCCUPATION (Glva kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during mosr of working life, even if retired)

House Work Cwn Home Marion County, Mol U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Edward Martin Hazel Tyner Wetzel Porrest C. Scribner
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

Mo oy [ S R L T et e F. C. Scribner, Fayette, Mo.

18. CAUSE OF DEATH {Enter only one cause per ling Tor tor o =roTc IN'IERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET §ND DEATH

IMMEDIATE CAUSE (a)

L]
~ Weladd
Conditions, if any, PUE TQ (b}
which gave rise to ,
sbove cauvse (a),
stating the under- - ..

lying  couse lest. QUE TO (¢}

PART 1. QTHER SIGNIFICANT CONDITIONS CON UTING TO DEATH but nol relsted to the terminel PART I1l. 1f decemsod was female was
disease condition n in PART | {a) - there a pragnancy in lsst 90 days.

-
}Dv,. IER I O Unknown
. WAS AUYOPSY | 20a. ACCIDENT  SUICIDE ~ HOMICI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inlury Tn PART | o7 PART 11 of item 16.)
a = .

DO NOT WRITE
ON THIS STUB AMENDED

VS5 300
Rev. 4/59

Touyst
2puyss

TDATE AMENDED

DOCUMENT

20c. TIME OF Month, Day, Year
INJURY .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.

20d. INJURY OCCURRED -~ - _20w. PLACE OF INJURY (a.g., in or about home, | 206, CITY, TOWN, OR LOCATION
© WHILE AT WORK [J farm,* factory, street, office bidg., etc.)
NOT WHILE AT WORX []

N B - her .
\‘2_1. | attended the deceased f-rn-; —ﬂ_‘_>_and last saw o galive o

Daath occurred « data stated above, and to the best of my wiedge, from the causes wated,

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

T A S e Y P el Do |%ida

239, BURIAL, CREMATIONY | 23b. DATE e [ 23c. NAME OF CEMETERY OR CREMATORY ( 23d. LOCATION (Ciry, town, or county)

e /30/‘ £3 lnut R te : " 4
7 9 Walnut dee (amete
24 RAL DIRECT: DATE RECD. BY LOCA . . GISTRAR'S SIGNATURE
Y j@/jﬁ'ayette, Mo. V.32243 s LDl

(Licansed Embalmar's Steternent on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY:LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,
v Fupes e S o

Gulpap- i . i, . Student Embalmer No.
i

working under my personal supervision.

Student - - : i i :
Signature of Student Embalmer

TR S ] ;; Licensed Embalmer No ,6‘ g/;'a

LS T
, P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to comply
wnh the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
A\ If Ihus body is not embalmed facf should be so stated above
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